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DEPARTMENT OF PUBLIC HEALTH AND WELFA

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA06§F DEATH

Ragistration District N, .. ———_Primary Registration Dmncr istear's No. : :
DO NOCT WRITE b z
ON THIS STUB AMENDED —FHED .hﬁ}[. 2 195%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MO . b. COUNTY admission)
Rev. 4/59 % b. chv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. col';v Tnsida Limits
g OWN 5%, Louls, Mo. own St. Louils Yes [ Mo [J
1 j 3 t'%ép?nm:\s OF (If NOT in hespital, glve location) Tnaide Limits d. :gﬁssrss (If cutside, give location) Resida on Farm
= Y N, -
2 1R 2% WIS, Louls 01ty Hosp. #1 =0 w0l 2609 pPark Ave. Yee R N D
3 I_ 3. (_I:AME OF DE)CEASED First Middle Last 4. DOAI;I’E Manth Day Yoar
Ype or pring;
? CYRUS VERNON Afams DEATH Z4 June, 1962
% 5. SEX 6. COLOR OR RACE 7, Married [1 Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male white Widowed [ Divorced [] 3/4/99 63 Months I Days Hours Min.
2 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (7] durlpg most of working life, even If retired)
H f.a"borer Graham Paper Co.| Duford, Missourl U.S.A.
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e John Adams Hilary Adams Bertha Janet Adama
8 w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT Address
9 : (Yes, no, or unknown) I(lf yas, give war or dates of servi ) Vernon Bauer 9458 Evandale
—_—ee—| O —~ 18. CAUSE OF DEATH (Enter only one ¢avie per line Tor oo ama = INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % g IMMEDIATE CAUSE (a) P Mo~ Syoaemn
1 Sla 2
[TT) < O - .
12 |5 fa] Conditions, if any, DUE TO {b) 4+ Soa n T Tt n o
75' 2 |n |5 which gave rise to
I|Z e e under
13 L lying <ause last. DUE TO {c) tS o A S vy 14 e XA o ? ‘.} < ﬂJ O
% 3 PART II. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING 1O DEATH but not relsted fo the terminal PART Ill. If deceased was female was
75 - E disease condition givan in PART 1 (a} (":: Y- A A thare a pragnancy in last 90 days.
Z ., oot Sr Snoritirt Frlueorsy 2O 3Ty ]D‘fﬁj 0O No l O Unknown
g = | T19.WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I of PART 11 of item 18.)
3 & PERFORMED? a 0 0
. 8| s vy
-
b ¥ & | 20c. TIME OF  Hour  Menth, Day, Year
« o § 5 INJURY a.m. '
w p.m.
m -3
4 [ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, street, offica bldg., ete.)
5 NOT WHILE AT WORK []
o oFf [a]
1 - her . -
S 0 g é 21. | artended the deceased fro 2 . to_.g.h'_d}.m.ﬁ_._l_g.ﬁz_and lost saw pi alive on_‘.b_.]'lm.&._lg_ﬁzﬁ
@ ; O Death occurred .'__ijﬂ_A.M: m on tho date stated above, and to the best of my knowledgs, from the causes stated.
[TT] —
g E 8 5 22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
I 1
= > L Dl . D 1515 etbe 6/21:/62 .
- < | 3. BURIAL, CREMA]flyO)N. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)”
(o] ] REMOVAL {Speci
z £l  Ccremation | 6/26/62 Missouri Crematory t. Louis , Mo.
= < § "24. FUNERAL DIRECTOR ADDRESS 5. DM’E RECD. gv W GISTRAR'S SIGNATUR
[TT) -
= zlcHULTCK UND. cO. 1722 S. Jefferson _




SEYA

STATEMENT BY I.ICENSED EMBALMER

1 hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : , Student En':nbalmer. No.

working under my personal supervision.

Student Signed ?ﬁf)’}? LA

Signature of Student Embalmer T

Licensed Embalmer No

P 0. AddressM )71,0—’

Nofe: The above -MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i If:embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-If this bedy is not embaimed, fact should be so stated above.

g




